CITY OF MEMPHIS

City of Memphis
2021 Benefits Rate Sheet

(Active and Part Time Employees~)
*Part time employees are not eligible for medical, dental, vision and Lincoln's Voluntary Life plans

A Spousal Surcharge of $100/month may be applied for Commissioned Police and Fire,
Communication Operations and Dispatchers, and Paramedic**
** (Note: Refer to the Open Enroliment Booklet and FAQ’s for additional information)

P2 Y1 Tl ) JPart-time employees are not eligible for this coverage I

Medical Insurance — BCBST

Employes EE + Spouse EE + Child{ren} EE + Family

Select Plan 547 .50 5104 50 $85.50 514250

Choice Plan $82.00 $156.00 F143.00 $273.00

I T e e s (o s e WP X T T i1 | ) §*Part-time employees are not eligible for this coverag=l
Employes EE + 1 Dependent EE + Family

Premier Plan 51024 521.08 530.67

Vision Insurance ployees are not eligible for this coverage

Employes EE + 1 Dependent EE + Family
Exams and Materials 5194 5371 36.73

Employee Voluntary Life Premiums

Esml-

Konthly
Age “::’ §10,000 $20,000 | $30,000 $40,000 @ $50,000 $60,000 $70,000 $20,000 | $90,000 @ $100,000
#1000
=30 $0.30 3030 $080  $0.80 $120 @ $1.50 | S$180 | $2.10 $2.40| 3270 $3.00
30-34 $035 5035 | 5070 $1.05 140 3175 | 5210 5245 $2.80 5315 $3.50
35-39 $045 5045  $090  51.35 $180 3225  S270 5315 $3.80 S4.05 $4.50
40-44 §075 | $075 | %150 | 225 $300 | %375 | S$450 | $525 $8.00| %575 57.50
45-49 $1.30 | $130 | $260  33.80 §520 @ 3650 | S780 | $9.10 | 31040 $11.70 $13.00
50-54 $1.80 | $180 | $330 3570 760  $9.50 | $11.40 | $13.30 §$1520| $17.10 §16.00
55-55 §285 $285  §570  38.55 $11.40 $1425 $1710 $19.85 52280 $2565 §28.50
60-54 $470 | 5470 | 5040 | $1410 $18.80 32350 32820 33200 53760 34230 £47.00
Spouse Voluntary Life Premiums
=30 $0.30 3030 $080  $0.80 $120 @ $1.50 | 5180 | $2.10 5240 | 35270 $3.00
30-34 $0.35 | 3035 | S070  $1.05 $1.40  $1.75 | §210 | 5245 280 8315 $3.50
35-39 §0.45 5045  §080  $1.35 $§1.80 §225 5270 5315 $3.80 54.05 $4.50
40-44 $075 | S075 | $150 | 5225 $300 | $375 | S450 | $525 $8.00| $675 $7.50
45-49 $1.30 | $130 | $260 | $3.80 §520 | 3650 | 5780 | $9.10 | 31040 $11.70 $13.00
50-54 $1.80 | 3180 | $330 3570 7680  $9.50 | $11.40 | $13.30 | $1520 | $1710 $16.00
55-55 §285 $285 8570 3855 $11.40 $1425 $1710 $19.85 $22.80 $2585 §28.50
50-54 470 | 5470 | 5040 | F14.10 $18.80 32350 32820 33200 53760 34230 $47.00

% of Weekly Pay 50% B0% T0%
Cost per $10 50.22 $0.22 50.22
Legal Insurance — ARAG (24 Deductions)

Family Coverage 3725
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